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(57) ABSTRACT

Described are particular fragments of the cyclin-dependent
kinase inhibitor p16 capable of increasing IFN-y secretion of
T cells or inducing proliferation of T cells and the use of said
fragments for immunizing an individual against HPV-associ-
ated or other pl6™%* expressing carcinomas, preferably
advanced carcinomas.
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Figure 1
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Spots/ 04ETe e

Spots pre 1678 Te

HECRE A (R O |- () i

Cé?
" ™
o Per ME_1 =
mex R IC ]
PEX] g :
B
16 4 ol
6 4 K
@
e ~
fuiks
oy
ot \-‘Q &
L™
R
<
@
o
0
end
Q
A
o )
1__'}\‘ .
8.1




U.S. Patent Aug. 25, 2015 Sheet 2 of 5 US 9,114,101 B2

Figure 2
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Figure 3
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Figure 4
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P16”** DERIVED PEPTIDES FOR
PROPHYLAXIS AND THERAPY OF
HPV-ASSOCIATED TUMORS AND OTHER
P16 EXPRESSING TUMORS

TECHNICAL FIELD

The present invention relates to particular fragments of the
cyclin-dependent kinase inhibitor p16™%** and the use of
said fragments for immunizing an individual against
pl67%* expressing tumors.

BACKGROUND OF THE INVENTION

Several million people fall ill with, and die of, carcinomas
world-wide every year. These mortality rates have remained
unchanged for many years despite intensive therapy research.
Until now, patients suffering from carcinomas often have to
undergo carcinoma-removing surgery or chemotherapy or
radiation therapy. However, this is accompanied by very mas-
sive side-effects which then contribute to the mortality rates
of patients suffering from carcinomas. Interestingly, human
papillomaviruses (HPV) are associated with the development
of over 5% of all cancers (Parkin and Bray, 2006). Prophy-
lactic HPV vaccination is already available but shows no
therapeutic effects in already infected people (Hildesheim et
al., 2007). Thus, there is a need of novel treatment options.

SUMMARY OF THE INVENTION

It is the object of the present invention to provide a means
for therapy and prophylaxis of HPV-associated tumors and
other p16™%* expressing tumors.

According to the invention this is achieved by the subject
matters defined in the claims. The studies leading to the
present invention emanated from the observation that the
cellular protein p16™%* is expressed in HPV infected cells
when the cells achieve a transformed and possibly malignant
phenotype due to the disruption of a negative feedback loop
by the HPV oncogene product E7 (Sano et al., 1998; Klaes et
al., 2001). Thus, p16™%*is strongly expressed in virtually all
HPV-induced carcinomas and high grade pre-neoplasias,
including cervical, vulvar, vaginal, penile, anal and head and
neck tumors (Ishikawa et al., 2006; Samama et al., 2006;
Missaoui et al., 2006; Santos et al., 2006; Roma et al., 2008;
Hafkamp et al., 2003). Under physiological conditions
p16™%* is only expressed in cells that undergo subsequent
senescence and, thus, is barely found expressed in normal
tissues (Beauséjour et al., 2007). Besides the HPV-oncogene
67F% _expression in HPV-associated tumors,
is found also overexpressed in various tumors not
associated with an HPV infection or in tumors where HPV
has been found but a viral carcinogenesis is not proven,
including a fraction of melanoma and non-melanoma skin
cancers (Nindl et al., 2004; Busch et al., 2010), lung cancers
(Leversha et al., 2003; Esposito et al., 2004), esophageal,
gastric and colorectal cancers (Ding et al., 2010; Kim et al.,
2005) and kidney, bladder, ovarian, endometrial and breast
cancers (Ikuerowo et al. 2007; Buza et al., 2010; Giordano et
al., 2008; Giordano et al., 2007; di Vinci et al., 2005). It is
known that mutations of the retinoblastoma tumor suppressor
gene result in upregulation of p16™%** expression (Okamoto
et al.,, 1994). However, the underlying mechanisms for the
strong pl6INK4a expression in these instances are most
likely more heterogenic and not finally understood.

Overexpression of endogenous gene-products in cancer
cells has since long been recognized as a valuable source for
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tumor associated antigens. Immune responses against such
antigens have been observed in various cancer patients and
have been increased in immunotherapeutic trials (Jager et al.,
2003; Finn, 2008; Rescigno et al., 2007).

During the experiments leading to the present invention it
could be demonstrated that T lymphocytes isolated from
peripheral blood samples of healthy individuals can be spe-
cifically stimulated in vitro with p16”%* derived peptides
and that CD4+ and CD8+ T cells from cervical cancer
patients show spontaneous reactivity against the same
p167%4 peptide and give rise to cytotoxic T cell lines that are
able to attack and kill co-cultured HLA-matched p1677%4
loaded cells and cervical cancer cell lines. In other words,
fragments of p16™%* are highly immunogenic inducing a
very strong immune response against p1 67%*. Further, it has
been demonstrated that also humoral immune responses are
detectable against p1677%44,

The described expression pattern of p16”** and the find-
ing of spontaneous immune responses against pl 6™=* that
are not associated with any autoimmune diseases make
p16™%* a promising candidate for immunization of patients
with p16™%* expressing cancers. An actively induced strong
immune response against p16™%* could specifically destroy
HPV-transformed cells and other p1 62**“_expressing cancer
cells. Vaccination of donor T cells with these p16™%* pep-
tides was performed in cell culture experiments. Additional
experiments using the p1 6% peptides revealed spontaneous
T cell responses in cervical cancer patients confirming that
particular p16©%* peptides are immunogenic also in vivo.
Thus, prophylaxis or therapy of cancer based on immuniza-
tion using these peptides should have several benefits for a
patient. p16™%* is strongly expressed in all HPV-associated
cancers irrespective of the HPV type and in various other
cancer types. Severe side effects of p16™%* immunization are
not expected, because p16”** is barely expressed in normal
tissues and no autoimmune phenomena have been observed
in individuals with spontaneous immune responses against
p16™%*, Finally, immune evasion due to antigen loss is very
unlike, because p16™%* expression is intricately linked to the
malignant phenotype of the tumor cell.

BRIEF DESCRIPTION OF THE DRAWINGS

FIG. 1 shows ELISpot (interferon gamma) results before
(A) and after (B) stimulation of donor T cells with the
p167%4 peptides.

The spot count is normalized by subtracting background
spot detection in wells without peptides. In B the increased
spot count in cells stimulated with the peptides p16INK4a__
37-63, pl6INK4a_ 51-80 and p16INK4a_ 73-104 compared
to day 0 becomes clear. CEF=CMYV, EBYV, influenza (flu)
peptide mix positive control.

FIG. 2 shows ELISpot (interferon gamma) results in 23
patients (Tx and Fx) and 15 healthy controls (BCx) against
the positive control virus mix (CEF) and against the seven
30mer p167%* peptides (Table 1).

Results are background adjusted and only spots above the
cut-oft (2 times the spots in the negative control well+2 stan-
dard deviations of reactivity against the respective p1675*4
peptide) are considered. Two individuals had CD4*
responses, the remaining had CD8* responses. na=not ana-
lyzed.

FIG. 3 shows Chromium release assay.

CDS8 T cells from a cervical cancer patient (HLA A2 A3 B7
B15 Cw3 Cw7) induce lysis of HLA-matched B cells loaded
with pl6INK4a_ 37-63 (black squares) but not of the same B
cells without the p16©%** peptide (open triangles). Cervical
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cancer cell lines HeLa (p16©%*+, HLA A68,B15,B95, Cw7
Cw12) and Caski (p16™*24 HLA A2, A3, B7, B37, Cw5,
Cw7) are lysed while no lysis of ME180 and K562 is
detected.

FIG. 4 shows proliferation of peripheral blood mono-
nuclear cells from women with cervical dysplasias after
stimulation with the seven p16INK4a peptides (Table 1).

Shown are optical densities of the BrdU proliferation assay
performed after incubation of PBMCs with p16INK4a pep-
tides, positive controls (mitogen PHA and tetanus toxoid) and
negative controls (no antigen). Dashed lines indicate cut-off
for positive response. Asterisks indicate proliferation induc-
ing pl6INK4a peptides. Shown are the results from three
reacting patients and one negative patient.

FIG. 5 shows erological p16™%* reactivity in Western
blot.

(a) (1) Silver stain of purified His-tagged p16™%#, (2)
Western blot of purified His-tagged p16™%* with the mono-
clonal p16INK4a antibody E6H4.

(b) 6 representative positive sera are shown. The protein
size corresponds to the reaction of the monoclonal antibody
(E6H4) against the recombinant protein.

(c) Examples of negative sera (1 and 2).

(d) p16™%** serum reactivity before (1) and after (2) pre-
incubation of serum with recombinant p16”%#4. (3) Detec-
tion of p16™%* protein precipitated by serum obtained from
a cervical cancer patient and detected by a directly HRP-
labeled monoclonal p16™%** antibody (from (Reuschenbach
et al., 2008).

DETAILED DESCRIPTION OF THE INVENTION

The present invention, thus, relates to particular fragments
of the cyclin-dependent kinase inhibitor p16™** capable of
inducing an immune response against p16”%**, An immune
response is defined as a condition fulfilling at least one of the
following criteria: 1. The induction of CD8-positive T cells,
as detectable by cytotoxicity assays or [IFN-gamma secretion
or perforin expression or granzyme B expression or other
cytokines that may be produced by CDS8-positive T cells,
measurable as above background by ELISpot or intracellular
cytokine staining or cytokine ELISA or equivalent methods.
2. The induction of CD4-positive T cells, as detectable by
cytokine secretion measurable as above background by
ELISpot or intracellular cytokine staining or cytokine ELISA
or equivalent methods. Cytokines may comprise IFN-alpha,
IFN-gamma, 1L-2, 1L-4, IL-5, 1L-6, IL-10, IL-12, IL-13,
1L-17, TNF-alpha, TGF-beta or other cytokines that may be
produced by CD4-positive T cells. 3. The induction of anti-
bodies, as detectable by Western blot, ELISA and equivalent
or related methods. 4. The induction of any kind of cellular
Immune response not mediated by CD8-positive or CD4-
positive T cells as described in 1 and 2.

Fragments of pl 67%*“ are consisting of

(a) any one of the following amino acid sequences:

(SEQ ID NO: 1)
(a,) MEPAAGSSMEPSADWLATAAARGRV;

(SEQ ID NO: 2)
(a,) TAAARGRVEEVRALLEAGALPNAPNSY;

(SEQ ID NO: 3)
(a;) LPNAPNSYGRRPIQVMMMGSARVAELL;

(SEQ ID NO: 4)
(a,) VMMMGSARVAELLLLHGAEPNCADPATLTR;
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-continued
(SEQ ID NO: 5)
(as) ADPATLTRPVHDAAREGFLDTLVVLHRAGARL;
(SEQ ID NO: 6)
(ag) HRAGARLDVRDAWGRLPVDLAEELGHRDVAR ;
(SEQ ID NO: 7)
(a;) GHRDVARYLRAAAGGTRGSNHARIDAAEGPSDIPD

(b) a functional equivalent of the fragment of (a) which is
still capable of inducing an immune response against
pl6lNK4a; or

(c) a combination of fragments of (a) and/or (b).

The term “functional equivalent” as used herein relates to,
e.g., variants or fragments of (a) which are still capable of
inducing an immune response against p16”2%*2, thus, are still
useful as an efficient vaccine. The variants are characterized
by amino acid deletions, substitutions, and/or additions. Pref-
erably, amino acid differences are due to one or more conser-
vative amino acid substitutions. The term “conservative
amino acid substitutions” involves replacement of the ali-
phatic or hydrophobic amino acids Ala, Val, Leu and Ile;
replacement of the hydroxyl residues Ser and Thr; replace-
ment of the acidic residues Asp and Glu; replacement of the
amide residues Asn and Gln, replacement of the basic resi-
dues Lys, Arg, and His; replacement of the aromatic residues
Phe, Tyr, and Trp, and replacement of the small-sized amino
acids Ala, Ser, Thr, Met, and Gly.

For the generation of peptides showing a particular degree
of'identity, e.g., genetic engineering can be used to introduce
amino acid changes at specific positions of a cloned DNA
sequence to identify regions critical for peptide function. For
example, site directed mutagenesis or alanine-scanning
mutagenesis (introduction of single alanine mutations at
every residue in the molecule) can be used (Cunningham and
Wells, 1989). The resulting mutant molecules can then be
tested for immunogenicity using the assays of the examples.

Preferably, the variants are characterized by not more than
8 aa, more preferably by not more than 6 aa and, even more
preferably, by not more than 4 aa substitutions, deletions
and/or additions.

In the fragment of the original p167***-fragment at least 5
contiguous aa, preferably at least 10 contiguous aa, more
preferably at least contiguous 15 aa and even more preferably
at least 20 contiguous aa of the particular amino acid
sequence are left. Such fragment is still capable of inducing
an immune response against p16”%* and, thus, is still useful
as an efficient vaccine.

The present invention also provides a nucleic acid encod-
ing a fragment of the invention or a vector containing such
nucleic acid. The direct injection of genetic material into a
living host causes a small amount of its cells to produce the
introduced gene products. This inappropriate gene expression
within the host has important immunological consequences,
resulting in the specific immune activation of the host against
the gene delivered antigen. Direct injection of naked plasmid
DNA induces strong immune responses to the antigen
encoded by the gene vaccine. Once the plasmid DNA con-
struct is injected the host cells take up the foreign DNA,
expressing the viral gene and producing p16”2%** inside the
cell. This form of antigen presentation and processing
induces both MHC and class I and class II restricted cellular
and humoral immune responses. The DNA vaccines are com-
posed of vectors normally containing two unites: the antigen
expression unit composed of promoter/enhancer sequences,
followed by antigen (FSP)-encoding and polyadenylation
sequences and the production unit composed of sequences
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necessary for vector amplification and selection. The con-
struction of vectors with vaccine inserts is accomplished
using recombinant DNA technology and the person skilled in
the art knows vectors that can be used for this approach. The
efficiency of DNA immunization can be improved by stabi-
lising DNA against degradation, and increasing the efficiency
of delivery of DNA into antigen presenting cells. This has
been demonstrated by coating biodegradable cationic micro-
particles (such as poly(lactide-co-glycolide) formulated with
cetyltrimethylammonium bromide) with DNA. Such DNA-
coated microparticles can be as effective at raising CTL as
recombinant vaccinia viruses, especially when mixed with
alum. Particles 300 nm in diameter appear to be most efficient
for uptake by antigen presenting cells.

A variety of expression vectors, e.g., plasmids or viral
vectors, may be utilised to contain and express nucleic acid
sequences encoding a fragment of the present invention.

A preferred viral vector is a poxvirus, adenovirus, retrovi-
rus, herpesvirus or adeno-associated virus (AAV). Particu-
larly preferred poxviruses are a vaccinia virus, NYVAC, avi-
pox virus, canarypox virus, ALVAC, ALVAC(2), fowlpox
virus or TROVAC.

Recombinant alphavirus-based vectors have also been
used to improve DNA vaccination efficiency. The gene
encoding the fragment of the invention is inserted into the
alphavirus replicon, replacing structural genes but leaving
non-structural replicase genes intact. The Sindbis virus and
Semliki Forest virus have been used to build recombinant
alphavirus replicons. Unlike conventional DNA vaccinations,
however, alphavirus vectors are only transiently expressed.
Alphavirus replicons raise an immune response due to the
high levels of protein expressed by this vector, replicon-
induced cytokine responses, or replicon-induced apoptosis
leading to enhanced antigen uptake by dendritic cells.

The present invention also provides a pharmaceutical com-
position containing a fragment, nucleic acid sequence or vec-
tor of the present invention in an amount suitable for immu-
nization of an individual and, preferably, one or more
common auxiliary agents. Such a fragment, nucleic acid
sequence or vector can be present as such or in combination
with carriers. It is favourable for the carriers in the individual
not to be immunogenic. Such carriers may be the individual’s
own proteins or foreign proteins or fragments thereof. Carri-
ers, such as serum albumin, fibrinogen or transferrin or a
fragment thereof are preferred. The fragments contain
epitopes which are recognized by cytotoxic T cells, e.g. CD8*
T cells or CD4 T cells, and may induce an immune response.
Such epitopes of cell cycle regulatory proteins can be deter-
mined by methods with which a person skilled in the art is
familiar. It can also be advantageous that various fragments
are simultaneously present. For the recombinant production
of'the above fragments, reference is made, e.g., to Sambrook
etal., Molecular Cloning: A Laboratory Manual, 2"/ edition,
Cold Spring Harbor Laboratory Press, Cold Spring Harbor
N.Y. (1989).

The present invention also relates to the use of a fragment,
nucleic acid sequence or vector of the present invention for
the production of a vaccine for preventing or treating a
pl167%*_expressing pre-neoplasia, neoplasia or carcinoma
(including an advanced carcinoma).

For example, these may be HPV-induced, pl ex-
pressing anogenital carcinomas, in particular cervical carci-
noma, or head and neck cancer and non HPV-induced
pl67%* expressing tumors. Likewise benign modifications
such as papillomas, adenomas, hyperplasias or similar pro-
liferations of epithelial, mesenchymal or hematopoietic pro-
liferations are also to be counted there among.

6INK4a _
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The employed term “individual” comprises an individual
of any kind and being able to fall ill with carcinomas.
Examples of such individuals are humans and animals as well
as cells thereof.

The employed term “amount suitable for immunization of
an individual” comprises any amount of a fragment of the
invention, to which the above explanations apply correspond-
ingly and with which an individual can be immunized. For
example, the amount depends on whether immunization is
intended as a prophylactic or therapeutic treatment. In addi-
tion, the individual’s age, sex and weight play a role for
determining the amount. It is favourable to give the individual
100 pg to 1 g of a pl6 fragment by means of injection. The
injection may be made at various sites of the individual intra-
muscularly, subcutaneously, intradermally or in any other
form of application. It may also be favourable to carry out one
or more “booster injections” having about equal amount. In
this case, it may be particularly favourable to use different
fragments of the respective cell cycle regulatory proteins for
the individual injections.

The employed term “common auxiliary agents™ comprises
any auxiliary agents suitable for a pharmaceutical composi-
tion to immunize an individual. Such auxiliary agents are,
e.g., immunization adjuvants, such as GM-CSF or Freund’s
adjuvant, buffered common salt solutions, water, emulsions,
such as oil/water emulsions, wetting agents, sterile solutions,
etc.

By means of the present invention it is possible to immu-
nize individuals, in particular humans and animals. Immuni-
zation takes place by both induction of antibodies and stimu-
lation of T cells. Thus, it is possible to take prophylactic and
therapeutic steps against pre-neoplasias, neoplasias and car-
cinomas.

The invention is explained by the below examples.

EXAMPLE 1

T Cell Reactivity Against p167%*® Peptides in
Patients with HPV-Associated Neoplasia

In order to evaluate whether and to what extent patients
with HPV-associated tumors raise T cell responses against the
strongly overexpressed pl67%*, different methods were
applied which allow for a detailed characterization of
immune responses against the p16™%** antigen. The finding
of spontaneous immune responses against p16©5** in cervi-
cal cancer patients proves the immunogenicity of the antigen
in general and the particular pl 6INK4a fragments and pro-
vides the rational for immunizing patients with p162%5*4
expressing tumors with the p16INK4a fragments.

Peripheral blood mononuclear cells (PBMCs) from 13
women with p16™%*“_expressing high grade cervical dyspla-
sia (CIN2/3) were incubated with p16™%** peptides (Table 1)
to determine the proliferative capacity of the immune cells by
applying a BrdU assay as a global measure for lymphopro-
liferative potential after challenge with the p16™%* peptides.
The BrdU-assay is a colorimetric immunoassay applied for
the quantification of cell proliferation based on the measure-
ment of the thymidine analogue 5-bromo-2'-deoxyuridine
incorporation during DNA synthesis. PBMCs in IMDM
medium supplemented with 10% human serum were seeded
in a 96-well-microtiter-plate (flat bottom) at a density of
150.000 cells/50 ul/well. Cells in each 4 replicate wells were
incubated in the presence of the seven pl16INK4a peptides
(Table 1), tetanus toxoid (20 ng/ml, Calbiochem, La Jolla,
Calif.) and mitogen PHA-L (5 pg/ml, Roche, Mannheim,
Germany) as positive controls and no antigen as negative
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control for 6 days at 37° C., 5% CO2. On day 6, 10 ul/well of
BrdU labelling solution (all BrdU assay reagents were used
from the Cell Proliferation ELISA, BrdU (colorimetric) by
Roche, Mannheim, Germany) diluted 1:100 in IMDM
medium +10% human serum were added to each well and
incubated for an additional period of 18 hours at 37° C., 5%
CO2. On day 7, the plate was centrifuged at 1200 rpm for 10
min and 50 pul of the supernatant was removed and transferred
to a new V-bottom plate to be finally stored at -80° C. for
cytokine analysis. The remaining cells were dried by using a
hair dryer for about 15 minutes and 150 pl/well FixDenat
solution were added to the cells and incubated for 30 minutes
at room temperature before removing FixDenat by flicking
off and tapping carefully. 100 pl/well anti-BrdU-POD work-
ing solution were added and incubated for 90 minutes at room
temperature, then removed and replaced by 100 ul TMB
substrate, which was incubated for 30 minutes at room tem-
perature. The enzyme reaction was stopped by adding 25
ul/well 1N H,80, and optical density (OD) was measured at
450 nm (reference wavelength 620 nm). Cut-off for positive
reactions was set as three times standard deviation of ODs in
the negative control wells without antigen. PBMCs from 3 out
of the 13 tested women showed proliferation in response to
the p16™%*« peptides, indicating that incubation with the
peptides has activated proliferative memory T cell responses.
Overall the pattern of response inducing peptides was hetero-
genic, indicating various T cell epitopes within the p16 anti-
gen. One patient showed response to peptides pl6INK4a
18-44, pl6INK4a_37-63, pl6INK4a 73-107 and
pl6INK4a_ 123-156 one patient to peptides pl6INK4a_ 51-
80 and pl6INK4a 98-128 and one patients to peptides
pl6INK4a_ 1-25 and pl6INK4a_ 37-63 (FIG. 4).

In order to prove that particular p16 fragments are able to
induce interferon gamma secretion as one sign for a Thl
response, T cells from 23 patients with invasive cervical can-
cer and high grade precancerous lesions (CIN2/3) with strong
pl6™2%% overexpression were tested against the seven
pl67%4 peptides (Table 1) in interferon gamma ELISpot
assays. T cells were separated from heparinized bloodusing
Ficoll centrifugation, plastic adherence and antibody coupled
magnetic beads (CD11, CD16, CD19, CD36, CD56, Pan T
cell isolation Kit, Milteny, Bergisch Gladbach, Germany).
Dendritic cells were generated by culturing plastic adherent
cells for 7 days with IL.4 and GM-SCF (each 1000 U/ml) and
used as antigen presenting cells in the ELIspot. Each 10° T
cells were tested after a short (2 to 5 days) in vitro presensi-
tization with the respective peptide presented by 2x10* den-
dritic cells.

When subtracting background (2 times the spots in the
negative control well+2 standard deviations of reactivity
against the respective p167%*“ peptide) in 7 cervical cancer
patients T cells (CD4 or CDS8) reacting against the
pl6INK4a_37-63 peptide could be identified (FIG. 2).

EXAMPLE 2

In Vitro Priming of Healthy Donor T Cells with
p167%4 Peptides

Seven long 25-35mer peptides covering the entire p1 67544
amino acid sequence, each with a 7-13 amino acid overlap
were tested to define p16™%*“ fragments which are able to
induce interferon gamma secreting T cells from healthy
donors in vitro. (Table 1).
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TABLE 1
Seven overlapping p16¥54 peptides used in in vitro experiments
No peptide amino acid sequence
SEQID NO:1 pl6INK4a 1-25 MEPAAGSSMEPSADWLATAA
ARGRV
SEQID NO:2 pl6INK4a 18-44 TAAARGRVEEVRALLEAGALP
NAPNSY
SEQID NO:3 pl6INK4a 37-63 LPNAPNSYGRRPIQVMMMGSA
RVAELL
SEQID NO:4 pl6INK4a 51-80 VMMMGSARVAELLLLHGAEPN
CADPATLTR
SEQID NO:5 pl6INK4a 73- ADPATLTRPVHDAAREGFLDTL
104 VVLHRAGARL
SEQID NO: 6 pl6INK4a 98- HRAGARLDVRDAWGRLPVDLA
128 EELGHRDVAR
SEQID NO:7 pl6INK4a 123- GHRDVARYLRAAAGGTRGSNH
156 ARIDAAEGPSDIPD

In order to show that p16©%** fragments can stimulate
healthy donor T cells in vitro to secrete interferon gamma and
to identify the most immunogenic p16™%** derived epitopes,
it was investigated whether T cells isolated from peripheral
blood of healthy donors can be stimulated in vitro with these
p167%4 peptides. If the p16™%* peptides are able to induce
a specific T cell response in cell culture experiments, the T
cells secrete cytokines when challenged with the respective
pl6©%* peptide in so called ELISpot experiments. In
ELISpot assays the cytokines (interferon gamma) can be
detected by specific antibodies with a subsequent colour reac-
tion.

Peripheral blood mononuclear cells (PBMC) were isolated
from heparinized blood (100 ml) of one healthy donor by a
Ficoll Plaque gradient density centrifugation. 5 to 10x10”
PBMC were separated into monocytes and T cells by plastic
adherence and antibody coupled magnetic beads (CDI11,
CD16,CD19, CD36,CDS56, PanT cell isolation Kit, Milteny,
Bergisch Gladbach, Germany). The monocytes were cultured
over 7 days with GM-CSF and IL.-4 (each 1000 U/ml) to
generate antigen presenting dendritic cells.

2x107 T cells were incubated with 2x10° dendritic cells
that were prior pulsed with the p167%* peptides (10 pg/ml)
for 4 hours to achieve presentation of the antigens. For each of
the 7 p16™%*“ peptides a separate stimulation approach was
processed.

The T cells were restimulated with p 16754 peptide pulsed
dendritic cells and treated with IL-2 and IL.-7 (10 U/ml) every
7 days over a 5 week period.

The p16™%** peptide specific T cell response was mea-
sured in interferon gamma ELISpot assays before the stimu-
lations (day 0) and after the last stimulation (day 35). For
ELISpot assays, 96 well nitrocellulose plates (MAHA N4550
Millipore) were coated with anti-interferon gamma antibody
1-D1K (Mabtech, Nacka Strand, Sweden) at a concentration
of 0.75 ug/well. Each 10° T cells were tested with the respec-
tive peptide presented by 2x10* dendritic cells. After 12 hours
incubation at 37° C., detection of secreted interferon gamma
was achieved by detection with a biotinylated secondary anti-
interferon gamma antibody 7BG-1 (Mabtech), streptavidin-
alkaline phosphatase conjugate and BCIP/NBT substrate
solution (Sigma Aldrich, St. Louis, USA).

While no reactivity was detectable on day 0 against any of
the seven p16©%** peptides but only against a virus peptide
mix (CEF=CMV & EBV & flu) used as positive control, on
day 35 the T cells stimulated with peptides pl6INK4a_37-
63, pl6INK4a_51-80 and pl6INK4a_ 73-104 showed an
increased interferon gamma secretion in the ELISpot when
tested against target cells pulsed with the respective p1 675
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peptides but not when tested against cells pulsed with the
remaining p16%%* peptides (FIG. 1).

EXAMPLE 3

Lysis of Cervical Cancer Cell Lines by p16™¥%44
Reactive T Cells

The ability of activated T cells to lyze pl67%* expressing
cervical cancer cells was tested by chromium release assays
using different cervical cancer cell lines as well as HLA
matched B cells loaded with p16™%*¢ peptides as targets.
10x6 target cells (peptide loaded HLA-matched B cells, B
cells without peptide) were incubated for 1 hour with >*Cr
(100 uCi) and afterwards with different ratios of T cells from
one representative cervical cancer patient that reacted against
target cells loaded with the peptide pl6INK4a_ 37-63 in
ELIspot assays. Specific lysis of target cells by the T cells can
be measured by detection of released radioactivity.

It could be shown that the CD8+ T cells of a cervical cancer
patient that reacted against target cells loaded with the peptide
pl6INK4a 37-63 in ELIspot assays were able to lyse HLA-
matched and pl6INK4a_37-63-peptide loaded B cells as
well as the cervical cancer cell lines HelLa and Caski (both
HPV and p16™%* positive), while no lysis could be detected
with the same HLLA-matched B cells without the p1 6INK4a__
37-63 peptide and other HPV- and p16™%** negative cell lines
(FIG. 3). These results demonstrate the cytotoxic activity of

1674 peptide specific T cells and demonstrate that
pl -epitopes are presented on cervical cancer cells and
recognized by patient’s p1 62*** reactive T cell clones.

6INK4a

EXAMPLE 4

Humoral Immune Response Against pl 6754

The analysis of over 900 sera further demonstrated that a
fraction of individuals develops antibodies that specifically
bind to p16™%** derived epitopes (FIG. 4) (Reuschenbach et
al., 2008), which shows the ability of p16”*** to induce
humoral immune responses.

Further is was demonstrated, that also against the peptide
pl6INK4a_37-63 which appeared to induce the strongest
interferon gamma secretion by T cells in vitro, antibodies can
be detected in sera. A total of 374 sera from patients with
cervical cancer, small cell lung cancer, head and neck cancer
and healthy individuals were tested in peptide ELISAs. The
peptide (20 ug/ml) was coated to 96 well microtiter plates
(Maxisorp, Nunc, Roskilde, Denmark) over night at 4° C.,
non-specific bindings sites were blocked with 0.5% casein
and the sera were tested 1:100 for antibodies against the
peptide. Bound serum antibodies were detected by HRP-
conjugated anti-human IgG antibody (Jackson Immuno, West
Grove, USA and TMB substrate (Sigma Aldrich, St. Louis,
USA). Atacutoff of a background normalized optical density
010.03, 15% (56/374) of the tested sera had antibodies against
pl6INK4a_ 37-63.

Taken together, these observations demonstrate that
patients suffering from HR-HPV-induced dysplasia or neo-
plasia are capable to develop an anti-pl6™*“.immune
response. If this immune response would be capable to elimi-
nate HR—HPV transformed cells, the pl16”%*® antigen
might represent a very attractive candidate for forthcoming
vaccines to prevent and/or treat p16INK4a-expressing (pre)-
neoplasia, particularly HR-HPV-induced tumors.
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SEQUENCE LISTING

<160> NUMBER OF SEQ ID NOS: 7
<210>
<211>
<212>
<213>
<220>
<221>
<222>
<223>

SEQ ID NO 1

LENGTH: 25

TYPE: PRT

ORGANISM: Homo sapiens

FEATURE:

NAME/KEY: SOURCE

LOCATION: (1)..(25)

OTHER INFORMATION: pl6INK4A fragment

<400> SEQUENCE: 1

Met Glu Pro Ala Ala Gly Ser Ser
1 5 10
Val
25

Ala Thr Ala Ala Ala Arg Gly Arg
20

<210>
<211>
<212>
<213>
<220>
<221>
<222>
<223>

SEQ ID NO 2

LENGTH: 27

TYPE: PRT

ORGANISM: Homo sapiens
FEATURE:

NAME/KEY: SOURCE

LOCATION: (1)..(27)

OTHER INFORMATION: pINK4A fragment

<400> SEQUENCE: 2

Thr Ala Ala Ala Arg Gly Arg Val

1 5 10

Ala Gly Ala Leu Pro Asn Ala Pro
20

Asn Ser Tyr
25

<210> SEQ ID NO 3
<211> LENGTH: 27

Met Glu Pro Ser Ala Asp Trp Leu

15

Glu Glu Val Arg Ala Leu Leu Glu

15
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-continued

<212> TYPE: PRT

<213> ORGANISM: Homo sapiens

<220> FEATURE:

<221> NAME/KEY: SOURCE

<222> LOCATION: (1)..(27)

<223> OTHER INFORMATION: pINK4A fragment

<400> SEQUENCE: 3

Leu Pro Asn Ala Pro Asn Ser Tyr Gly Arg Arg Pro Ile Gln Val Met
1 5 10 15

Met Met Gly Ser Ala Arg Val Ala Glu Leu Leu
20 25

<210> SEQ ID NO 4

<211> LENGTH: 30

<212> TYPE: PRT

<213> ORGANISM: Homo sapiens

<220> FEATURE:

<221> NAME/KEY: SOURCE

<222> LOCATION: (1)..(30)

<223> OTHER INFORMATION: pINK4A fragment

<400> SEQUENCE: 4

Val Met Met Met Gly Ser Ala Arg Val Ala Glu Leu Leu Leu Leu His
1 5 10 15

Gly Ala Glu Pro Asn Cys Ala Asp Pro Ala Thr Leu Thr Arg
20 25 30

<210> SEQ ID NO 5

<211> LENGTH: 32

<212> TYPE: PRT

<213> ORGANISM: Homo sapiens

<220> FEATURE:

<221> NAME/KEY: SOURCE

<222> LOCATION: (1)..(32)

<223> OTHER INFORMATION: pl6INK4A fragment

<400> SEQUENCE: 5

Ala Asp Pro Ala Thr Leu Thr Arg Pro Val His Asp Ala Ala Arg Glu
1 5 10 15

Gly Phe Leu Asp Thr Leu Val Val Leu His Arg Ala Gly Ala Arg Leu
20 25 30

<210> SEQ ID NO 6

<211> LENGTH: 31

<212> TYPE: PRT

<213> ORGANISM: Homo sapiens

<220> FEATURE:

<221> NAME/KEY: SOURCE

<222> LOCATION: (1)..(31)

<223> OTHER INFORMATION: pl6INK4A fragment

<400> SEQUENCE: 6

His Arg Ala Gly Ala Arg Leu Asp Val Arg Asp Ala Trp Gly Arg Leu
1 5 10 15

Pro Val Asp Leu Ala Glu Glu Leu Gly His Arg Asp Val Ala Arg
20 25 30

<210> SEQ ID NO 7

<211> LENGTH: 35

<212> TYPE: PRT

<213> ORGANISM: Homo sapiens

<220> FEATURE:

<221> NAME/KEY: SOURCE

<222> LOCATION: (1)..(35)

<223> OTHER INFORMATION: pl6INK4A fragment
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-continued

<400> SEQUENCE: 7

Gly His Arg Asp Val Ala Arg Tyr Leu Arg Ala Ala Ala Gly Gly Thr
1 5 10 15

Arg Gly Ser Asn His Ala Arg Ile Asp Ala Ala Glu Gly Pro Ser Asp
20 25 30

Ile Pro Asp

35
The invention claimed is: -continued
1. A fragment of the cyclin-dependent kinase inhibitor (SEQ 1D NO: 5)
v gm ) Y °p ! 15 (3) ADPATLTRPVHDAAREGFLDTLVVLHRAGARL;
pl6 capable of inducing an immune response against
p16™%%_ consisting of or

(b) a combination of fragments of (a).
2. A pharmaceutical composition comprising a fragment of
5o claim 1.

3. The fragment of the cyclin-dependent kinase inhibitor
pl6™%* of claim 1, consisting of LPNAPNSYGR-
RPIQVMMMGSARVAELL (SEQ ID NO: 3).

(SEQ ID NO: 4) 4. The pharmaceutical composition of claim 2, wherein the
(2) VMMMGSARVAELLLLHGAEPNCADPATLTR; 55 composition further comprises an immunization adjuvant.

(a) any one of the following amino acid sequences:

(SEQ ID NO: 3)
(1) LPNAPNSYGRRPIQVMMMGSARVAELL;

#* #* #* #* #*



